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Introduction: Anterograde thoracic endovascular aneurysm
repair (TEVAR) has been reported for patients with not
suitable anatomy for retrograde delivery.
Report: We report the case of a 72 year old female patient
that we treated with TEVAR via anterograde axillary
approach for a different indication; lack of distal neck over
the coeliac trunk.
Discussion: Anterograde TEVAR via the axillary artery is rarely
needed. Although delivering the graft from the femoral artery
allows some precision in distal landing, anterograde delivery
can be much more precise when distal neck is very limited or
non existing. We did not use a prosthetic conduit to protect
the axillary artery and we express our objection in current
trends that suggest the opposite strategy.
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Introduction: Surgical repair of the aortic arch is technically
demanding and requires complex circulatory management.
Endovascular techniques can treat arch diseases but
frequently need surgical de-branching of supra-aortic vessels.*Full articles available at www.ejvsextra.comReport: We describe the use of a new, custom-made,
branched stent-graft system to treat a penetrating athero-
sclerotic ulcer of the aortic arch. This system consisted of
a combination of three endoluminal prostheses introduced via
peripheral arteries.
Discussion: The branched stent-graft system was effective
and safe. Minimally invasive techniques for aortic-arch
repair are attractive but technological progress and further
improvements are still necessary in the endovascular
treatment of complex arch anatomy.
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Introduction: Retrograde access through femoral artery is
usual for endovascular repair of the aorta. Some patients
are not suitable to receive endovascular treatment because
of poor anatomic access.
Report: We report the hybrid treatment of a type 1
thoraco-abdominal aortic aneurysm, through an antero-
grade access by a temporary ascending aortic conduit after
the transposition of supra-aortic and visceral arteries.
Discussion: This approach was described in two precedent
cases that reported good results. It seems to be an inter-
esting alternative in the case of retrograde access failure.
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